
Form 990 

Depar tment of the Treasury 
Internal Revenue Service 

"AXPAYERS COPY 

Return of Organization Exempt From Income Tax 
Under sect ion 501(c), 527, o r4947(aX1)o f the Internal Revenue Code 

(except black lung benefit t rus t or private foundat ion) 

The organization may have to use a copy of this return to satisfy state reporting requirements. 

OMB No. 1545-0047 

2012 
Open t o Publ ic 

Inspect ion 

A For the 2012 calendar year, or tax year beg inn ing , 2012, and end ing 
B Cfieck \: 

Address change 

Name change 

Init ial return 

Terminated 

A m e n d e d reiurn 

Appl icat ion pending 

North American Word Game Players 
Association 
3708 Bryn Mawr Drive 
Dallas, TX 75225 

F Name and address of pr inc ipal off icer: Q > CllXiStOphsr Cree 
3708 Bryn Mawr Drive Dallas, TX 75225 

Tax-exempt status 501(c)(3) X 501(c) (4 )*" (insert no.) 4947(a)(1) or 527 

J Webs i te : » www. scrabbleplayers . org 

D E m p l o y e r I d e n t i f i c a t i o n N u m b e r 

26-4328248 
Telephone number 

214-891-9360 

G Gross receipts $ 363,870. 
H(a) Is this a g roup return foi af f i l ia tes? 

H(b) Are all af f i l iates inc luded? 

H(c) Group exempt i on number 

Yes X N o 

Yes N o 

K Form of organ izat ion : X Corporat ion T r u s t Assoc ia t ion O t h e r 1 L Year of Format ion: 2009 M S ta te of legal Domici le. TX 
I b r t i l f i l l S u m m a r y 

Briefly describe the organization's mission or most significant activit ies: f^e mission of the organization i s to 
create _and .promote _a_multinational j;omnunity_gf_ SCRj^BLEJRL cro_ssword_g_ame 
players_. ; ; 

Check this box +• if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Number of voting members of fhe governing body (Part VI , line l a ) . 
Number of independent voting members of the governing body (Part V I , line lb ) . 
Total number of individuals employed in caiendai year 2012 (Part V, line 2 a ) . . . . 
Totai number of volunteers (estimate if necessary) 

7 a Total unrelated business revenue f rom Part VI I I , column (C), line 12 
b Net unrelated business taxable income f rom Form 990-T, line 34. 

7 a 
7 b 

0. 
0. 

8 Contributions and grants (Part VIII, line l h ) 
9 Program service revenue (Part VIII , line 2g) 

10 Investment income (Part VI I I , column (A), lines 3, 4, and 7d) 
11 Other revenue (Part VI I I , column (A), lines 5, 6d, 8c, 9c, 10c, and l i e ) 
12 Total revenue — add lines 8 through 11 (must equal Part VIU, column (A), line 12). 

Prior Year Current Year 

120,768 120,961 
57, 5.89 52,209 
8,138 9, 990 
16,009 15,767 
202,504 198,927 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensat ion, employee benefits (Part IX, column (A), lines 5-10). 

16a Professional fundraising fees (Part IX, column (A), line l i e ) 

b Total fundraising expenses (Part IX, column (D), line 25) *" 

1, 000 1,000 

17 Other expenses (part IX, column (A), lines I1a-11d, 1 H-24e) 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 
19 Revenue less expenses. Subtract line 18 f rom line 12 

165,164 177,878 
166,164 17 171 

36,340 20,049 
sc 

It J! 
W rg 
• O 

SB 

Beginning of Current Year End of Year 

t f a r t l l 

20 Total assets (Part X, line 16) 
21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 f rom fine 20. 

229,843. 248,256 
6,795. 120. 

223,048. 248,136 
S i g n a t u r e B l o c k 

Under penal t ies of perjury, I declare that I have examined this j e t u m , inc luding accompany ing schedules and s ta tements , and to the best of my knowledge and bel ie f , i t is t rue , correct , a n d 
comp le te . Declarat ion Q f j r f P J i T J jp}j)i.rJbw\tflPfr)Jr'd)PXJ H J ^ in format ion of wh ich preparer has any knowledge. 

S i g n 
Here 

Signature of of f icer 

^ C. Christopher Cree 

Date 

President 
Type or print name a n d t i t le. 

Date $ / Check |_J if 

se l f -employed Paid 
P r e p a r e r 
Use O n l y 

Print /Type preparer 's n a m e 

Kristina B Simon, CPA 
F i r m s n a m e * Herold, Madseih, Lefkovits & Simonf PC 

2 i 
Firm's address ^ 2840 Keller Springs Rd., Ste. 1001 

Carrollton, TX 75006 

PTIN 

P00683150 

Firm's E I N + 75-2398180 
P h o n e n o . (972) 82Q-7888 

May the IRS discuss this return with the preparer shown above? (see instructions) Xj Yes No 
BAA For Paperwork Reduct ion Act Notice, see the separate ins t ruc t ions . TEEA0113L 12/18/T2 Form 990 (2012) 



Form 990 (2012) North American Word Game Players 
S t a t e m e n t of P r o g r a m Serv i ce A c c o m p l i s h m e n t s 
Check if Schedule O contains a response to any question in this Part 

26-4328248 Page 2 

• 
1 Briefly describe the organization's mission: 

The_ mission, of _the j>rqaniza_tion_ is Jtp_create_and_2romqte_a jralt^inat^ionaJ._ccjnmunltY _of 
SCRABBLE_(R)_ cro_sswojd_g_ame Jplayers. 

Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ? [ ] Yes [x] No 
if 'Yes, ' describe these new services on Schedule 0 . 
Did the organization cease conducting, or make significant changes in how it conducts, any program se rv i ces? . . . . Q Yes [x] No 
If 'Yes, ' describe these changes on Schedule 0 . 

Describe the organization's ptogram setvice accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported. 

4 a (Code: ) (Expenses $ 132 , 039 . including grants of $ ) (Revenue $ 67, 209 . ) 

The_ North ̂American Jford_ Game_ Players_ As_socJ^ation_rjromqtes_a_ cô Egmunity_o_f_ wo_rd_game 
pisyerjL comprised_o_f_ approximately _2_, 30J)_members_. _ J^verits_included _the _2012_ Natipna_l_ _ 
Scrabble^ Ch_am^onshJ.p_with _341 participants^ JHKSPA also_ sanctions _local_ a.rea_c_lubs 
in _39_s_tates_ and_ the_ District_qf_ Ccdumbia. 

4 b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

4 c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

4 d Other program services. (Describe in Schedule O.) 
(Expenses $ including grants of $ ) (Revenue $ ) 

4 e Total program service expenses 132, 039. 

BAA TEEA0102L 08/08/12 Form 990 (2012) 



Form 990 (2012) North American Word Game Players 26-4328248 Page 3 
Ba0®fEj C h e c k l i s t o f R e q u i r e d S c h e d u l e s 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? // Yes , ' complete Schedule C, Part I 

4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501 (h) election 
in effect during the tax year? If 'Yes,' complete Schedule C, Part II 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes.' complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 
Part! 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,' 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation 
services? If 'Yes,' complete Schedule D, Part IV. 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. 

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII , VIII, IX, 
or X as applicable. 

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI 

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? if 'Yes,' complete Schedule D, Part VII 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization 's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and 
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XII is optional. 

13 Is the organization a school described in section 170(b)(1)(A)(i i)? If 'Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts i and IV 

15 Did the organization report on Part IX, co lumn (A), line 3, more than $5,000 of grants or assistance to any organizat ion 
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts II and IV. 

16 Did the organization report on Part IX, co lumn (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts III and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II. 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III 

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 

b If 'Yes' to line 20a, did the organization attach a copy of its audited f inancial statements to this return? 

BAA TEEA01O3L 12/13/12 

Yes No 

1 X 

2 X 

3 X 

4 

5 X 

6 X 

7 X 

S X 

9 X 

10 X 

H a X 

l i b X 

11 c X 

11 d X 

l i e X 

111 X 

12a X 

1 2 b X 

13 X 

14a X 

14b X 

15 "X 

16 X 

17 X 

18 X 

19 X 

20 X 

20 b 

Form 990 (2012) 



Form 990 (2012) North American Word Game Players 26-4328248 Page 4 

S a t t t l i y i l C h e c k l i s t o f R e q u i r e d S c h e d u l e s (continued) 

21 Did the organization report more than $5,000 ol grants and other assistance to governments and organizations in the 
United States on Part IX, coiumn (A), line 1? If 'Yes.' complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and othe: assistance to individuals m the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and III. 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes.' complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the yea i , and that was issued after December 3 1 , 2002? If 'Yes,' answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25 

b D i d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during tne year to defease 
any tax-exempt bonds? 

d D i d the organization act as an 'on behalf o f issuer for bonds outstanding at any t ime during the year? 

25a Sect ion 501(cX3) and 501(cX4) organizat ions. Did the organization engage in an excess benefit t ransact ion with a 
disqualif ied person during the year? If 'Yes,' complete Schedule L, Part i 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes.' complete 
Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualif ied person outstanding as of the end of the organization's tax year? // 'Yes,' complete Schedule L, Part II. 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part III. 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable fi l ing thresholds, condit ions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.... 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV. 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. 

30 

31 

Did the organization receive contributions of art, historical treasures, or other similar asseis, or qual i f ied conservation 
contributions? If 'Yes,' complete Schedule M 
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes.' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301.7701 -2 and 301.7701 -3? If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes.' complete Schedule R, Parts It, III, IV, 
and V, line I 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transact ion with a control led 
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 

36 Sect ion 501(xX3) organizat ions. Did the organization make any transfers to an exempt non-charitable related 
organization? if 'Yes,' complete Schedule H, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1 l b and 19? 
Note. All Form 990 filers are required to complete Schedule O. 

21 

Yes No 

X 

22 X 

23 X 

24a X 

24b 

24c 
24d 

25a X 

25b X 

26 X 

27 X 

28a X 

28b X 

28c X 

29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35a X 

35b 

36 

37 X 

38 X 

BAA Form 990 (2012) 

T E E A 0 I 0 4 L OS/08/12 



Form 990 (2012) North American Word Game Players 26-4328248 Page 5 

1terX0Q S t a t e m e n t s R e g a r d i n g O the r IRS F i l i n g s a n d T a x C o m p l i a n c e 
Check if Schedule O contains a response to any question in this Part V a 

1 a 
1 b 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

17 

2 a 
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State­

ments, f i led for the calendar year ending with or within the year covered by this return 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. 

Note. If the sum of lines l a and 2a is greater than 250, you may be required to e-fiie. (see instructions) 
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If 'Yes' has it f i led a Form 990-T for this year? If 'No,' provide an explanation in Schedule Q 

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. 

b if 'Yes,' enter the name of the foreign country: • 
See instructions for fil ing requirements for Form TD F 90-22.1 , Report of Foreign Bank and Financial Accounts. 

5 a Was the organization a party to a prohibited tax shelter transaction at any t ime during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If 'Yes,' to line 5a or 5b, did the organization fi le Form 8886-T? 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible? 

7 Organizat ions that may receive deduct ib le cont r ibu t ions under sect ion 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contr ibution and partly for goods and 
services provided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 

Form 8282? 
d If 'Yes, ' indicate the number of Forms 8282 fi led during the year I 7 d | 

Yes No 

1 c X 

2 b 

3 a X 
3 b 

4 a 

5 a 
5 b 
5 c 

6 a X 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required?. 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fi le a 
Form 1098-C? 

8 Sponsor ing organizat ions mainta in ing donor advised funds and sect ion 509(aX3) suppor t ing organ iza t ions . Did the 
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any t ime during the year? 

9 Sponsor ing organizat ions mainta in ing donor advised funds . 
a Did the organization make any taxable distributions under section 4966? 
b D i d the organization make a distribution to a donor, donor advisor, or related person? 

10 Sect ion 501(cX7) organizat ions. Enter: 
a Initiation fees and capital contributions included on Part VI I I , l ine 12 
b Gross receipts, included on Form 990, Part VI I I , line 12, for public use of club facil i t ies — 

11 Sect ion 501(cX12) organizat ions. Enter: 
a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 

12a Sect ion 4947(aX"l) non - exempt chari table t rus ts . Is the organization fi l ing Form 990 in lieu of Form 1041 ? 
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. j 12b | 

13 Sect ion 501(cX29) qual i f ied nonprof i t heal th insurance issuers. 

10a 
10b 

11a 

l i b 

9 b 

12a 

7 b 

7 c 

7 e 
§ 1 1 1 I l l i l l l 

7 f 

7 g 

7 h 

8 

l l l l i m 

9 a 

a Is the organization licensed to issue qualif ied health plans in more than one state? 1 3 a 

Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is l icensed to issue qualif ied health plans 1 3 b 

c Enter the amount of reserves on hand 13c 
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a 

b If 'Yes,' has it f i led a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q 1 4 b 

BAA TEEA01O5L 08/08712 Form 990 (2012) 



Form 990 (2012) North American Word Game Players 26-4328248 Page 6 

Part VI Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes 
Schedule O. See instructions. 
Check if Schedule O contains a response to any question in this Part VI 

in 

S e c t i o n A . G o v e r n i n g B o d y a n d M a n a g e m e n t 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year . 
It there are material dif ferences in voting rights among members 
of the governing body, or if the governing body delegated broad 
authority to an executive committee or similar committee, explain tn Schedule O. 

b Enter the number of voting members included in line l a , above, who are independent. 

l a 

1 b 

Did any officer, director, trustee, or key employee have a |aroily relationship or a business relationship with any other 
officer, director, trustee or key employee? p e e . S c h e d u l e . U 

Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 
Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed? 
Did the organization become aware during the year of a significant diversion of the organization's assets? . . 
Did the organization have members or stockholders? 

b Are any governance decisions of the organization reserved to (or subiect to approval by) members, 
stockholders, or other persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the fol lowing: 

a The governing body? 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mail ing address? If 'Yes,' provide the names and addresses in Schedule O 

2 X" 

3 X 

4 X 
5 X 
6 X 

7 a X 

7 b X 

8 a X 
-

8 b X 

9 X 
Sect ion B. Pol ic ies (This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affi l iates? 

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Sge Schedule 0 
12a Did the organization have a writ ten conflict of interest policy? If 'No,' go to line 13 

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule O how this is done 

13 Did the organization have a writ ten whistleblower policy? 
14 Did the organization have a writ ten document retention and destruction policy? 

15 Did the process for defermining compensation of the following persons include a review and approval by independent 
persons, comparabil i ty data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 
bOther officers of key employees of the organization 

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 

10a 

1 0 b 

Yes 

11a X 

No 

X 

12a X 

1 2 b 

1 2 c 
13 X 
14 X 

15a X 
1 5 b X 

16a ~ X 

1 6 b 

S e c t i o n C. D i s c l o s u r e 
17 List the states with which a copy of this Form 990 is required to be filed *• TX 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appl icable), 990, and 990-T (501(c)(3)s only) avai lable for public 
inspection. Indicate how you make these available. Check all that apply. 

JXJ Own website Q Another's website [xj Upon request [J Other (explain in Schedule O) 
19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to 

the public during the tax year. See Schedule O 
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: 

* * _ c - i J^risJ:p£h_er j:_ree J708_ Brxn_Mawr _D_riye_ _Da_llas_ TX J522_5_21_4-891-93_60 
BAA T E . E A 0 1 O B L oa/08/12 Fo rm 990 (2012) 



Form 990 (2012) North American Word Game Plavers 26-4328248 Page 7 
^ a r M I ^ I C o m p e n s a t i o n of O f f i ce rs , D i r e c t o r s , T r u s t e e s , Key E m p l o y e e s , H i g h e s t C o m p e n s a t e d E m p l o y e e s , a n d 

I n d e p e n d e n t C o n t r a c t o r s 

Check if Schedule O contains a response to any question in this Part VII j 1 

S e c t i o n A . O f f i ce r s , D i r e c t o r s , T r u s t e e s , K e y E m p l o y e e s , a n d H i g h e s t C o m p e n s a t e d E m p l o y e e s 
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensat ion. Enter -Tj- in columns (D), (E) , and (F) if no compensation was paid. 

• List all of the organization's current key employees, if any. See instructions for definit ion of 'key employee. ' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 f rom the 
organization and any related organizations. 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensat ion from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated 
employees; and former such persons. 

[ ] ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(A) 
Name and Tit le 

(B) 
Average 

hours per 
week ( l is ! 
any hours 
tor related 
organ iza­

t ions 
below 
dotted 

line) 

(C) 

Posi t ion (do nol check more than 
one box, unless person is both an 

officer a n d a director/ trustee) 

S" » 

o 

(D) 
Repor tab le 

compensat ion f rom 
the organ izat ion 

(W-2/1099-MISC) 

(E) 
Repor tab le 

compensa t ion f rom 
re lated organizat ions 

(W-2/1099-MISC) 

CO 
Est imated 

a m o u n t of other 
compensa t ion 

f r o m the 
o rgan iza t ion 
a n d related 

o rgan iza t ions 

. <P_ CChristopher Cree_ 
President 

40 
0 X X 1, 000 

(2) Carla C Cree 
Executive Direc 

30 
0 X X 

Mary_V Rho_ades 
Secretary 

20 
0 X X 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

02) 

(13) 

(14) 

BAA TEEA01O7L 12/17/12 Form 990 (2012) 
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[iPartsVN* [ S e c t i o n A. O f f i ce r s , D i r e c t o r s , T r u s t e e s , Key E m p l o y e e s , anc H i g h e s t C o m p e n s a t e d E m p l o y e e s (cont) 

(A) 
hiame and title 

(B) 

Average 
hours 

per 
week 

(list any 
hours 

tor 
related 

organ iza 
• 't ions 
below 
dotted 
l ine) 

(C) 
Posi t ion 

{do not check more than one 
box, unless person is botn an 
officer and a director/ t rustee) 

(D) 
Reportable 

compensat ion f rom 
the organizat ion 

(W-2/1099-M15C) 

(E) 
Reportable 

compensa t ion t rom 
related organizat ions 

(W-2/1099-MISC) 

(F) 
Est imated 

a m o u n t of oi f ier 
compensat ion 

t rom the 
organizat ion 
and related 

organizat ions 

(A) 
hiame and title 

(B) 

Average 
hours 

per 
week 

(list any 
hours 

tor 
related 

organ iza 
• 't ions 
below 
dotted 
l ine) 

Individual trustee 
or director 

Institutional trustee
 

| 
O

fficer 
! 

Koy em
ployee 

5" % 

Or Q 
3 
"O 
(0 

?? 

Form
er 

(D) 
Reportable 

compensat ion f rom 
the organizat ion 

(W-2/1099-M15C) 

(E) 
Reportable 

compensa t ion t rom 
related organizat ions 

(W-2/1099-MISC) 

(F) 
Est imated 

a m o u n t of oi f ier 
compensat ion 

t rom the 
organizat ion 
and related 

organizat ions 

(15) 

0 6 ) 

(17) 

(18) 

(19) 

(20) 

(21) 

(22) 

(23) 

(24) 

(25) 

1 b Sub- tota l 1 , 0 0 0 . 0 . 0 . 
c Tota l f rom cont inuat ion sheets to Part VII, Sect ion A 0 . 0 . 0 . 
d Total (add l ines 1 b and 1 c) 1 , o o u . 0 . 0 . 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 
f rom the organization 0 

Yes No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la? If 'Yes,' complete Schedule J for such individual. 3 X 

4 For any individual listed on line l a , is the sum of reportable compensat ion and other compensat ion f rom 
the organization and related organizations greater than $150,000? /( Y e s ' complete Schedule J for 
such individual 4 X 

5 Did any person listed on line l a receive or accrue compensation f rom any unrelated organization or individual 
for services rendered to the organization? // 'Yes,' complete Schedule J for such person 5 X 

S e c t i o n B. I n d e p e n d e n t C o n t r a c t o r s 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. 

(A) 
Name and business address 

(B) 
Description of services 

(C) 
Compensat ion 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensat ion f rom the organization Q 

BAA TEEAOiosL 01 /24 /13 Form 990 (2012) 
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Par t VII I S ta temen t of R e v e n u e 
Check if Schedule O contains a response to any question in this Part Vli • 

-r ,<A) 

Total revenue 

(B) 
Related or 

exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

(D) 
Revenue 

excluded from tax 
under sections 

512. 513, or 514 

1 a Federated campaigns 
b Membership dues 
c Fundraising events 
d Related organizations 
e Government grants (contributions),... 

f All other contributions, gifts, grants, and 
similar amounts not included above... 

g Noncash contributions included in Ins la-lf: 

h Total . Add lines l a - l f 

1 a 
l b 120,961. 
1 c 
I d 
1 e 

1 f 

120,961 

2 a 
b 
c 
d 
e 
f 

g 

Event Fees 

All other program service revenue . 

Total . Add lines 2a-2f 

B u s i n e s s Code 

611710 52,209 52,209. 

52,209. 
Investment income (including dividends, interest and 
other similar amounts) 8,124 8,124 
Income from investment of tax-exempt bond proceeds 

Royalties. 
(i) Real (u) Personal 

6 a Gross rents 
b Less: rental expenses 
c Rental i ncome or ( loss)... 
d Net rental income or ( loss). 

7 a 

c 
d 

8 a 

Gross amount from sales of 
assets other than inventory. 

Less: cost or other basis 
and sales expenses 
Gain or (loss) 
Net gain or (loss) 

0) Securi t ies (i i) Other 

166,603. 

164,737. 
1,866. 

1, 866 

b 

c 

9 a 

Gross income from fundraising events 
(not including. $ 
of contributions reported on line l c ) . 

See Part IV, line 18 a 

Less: direct expenses b 
Net income or (loss) from fundraising events. 

Gross income from gaming activit ies. 
See Part IV, line 19 a 

b Less: direct expenses b 
c Net income or (loss) from gaming activities. 

10a Gross sales of inventory, less returns 
and allowances a 

b Less: cost of goods sold. b 
c Net income or (loss) from sales of inventory. 

973 
206 

767 767 

1, 866 

Miscel laneous Revenue 

11a 
b 
c 
d 
e 

12 

2 01_2_ NSC_ Sponsor^hip_ 

All other revenue 
Tota l . Add lines l l a - l l d 
Total revenue. See instructions. 

B u s i n e s s C o d e 

611710 15,000 15,000 

15,000 
198,927 67,976 0. 9,990. 

BAA TEEA0109L 12/17/12 Form 990 (2012) 
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i Pa r t i lXg t S t a t e m e n t of F u n c t i o n a l E x p e n s e s 
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response to any question in this Part IX 

Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 

Total expenses 
(B) 

Program service 
expenses 

(C) | 
Management and 
aeneral expenses 

(D) 
Fundraising 

expenses 
1 Grants and other assistance to governments 

and organizations in the United States. See 
Part IV, line 21 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members 

2 Grants and other assistance to individuals in 
the United States. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 1,000. 1 , 0 0 0 . 0 . 0 . 
6 Compensation not included above, to 

disqualif ied persons (as defined under 
section 4958(f)(1)) and persons described 
in section 4958(c)(3)(B) 0 . 0 . 0 . 0 . 

7 Other salaries and wages 
g Pension plan accruals and contributions 

(include section 401 (k) and section 403(b) 
employer contributions) 

9 Other employee benefits 
10 Payroll taxes 
11 Fees for services (non-employees): 

a Management 
b Legal - 3 5 6 . - 3 5 6 . 

2 , 0 0 0 . 2 , 0 0 0 . 
d Lobbying 
e Professional fundraising services. See Part IV, line 17... 
f Investment management fees 
e Professional fundraising services. See Part IV, line 17... 
f Investment management fees 1 , 5 5 4 . 1 , 5 5 4 . 
g Other. (If line 11g amt exceeds 10% of line 25, col­

umn (A) amt list line I1g expenses on Sch 0) 
12 Advertising and promotion 1 2 , 4 2 7 . 1 2 , 4 2 7 . 
13 Office expenses 4 , 4 4 4 . 4 , 4 4 4 . 
14 Information technology 4 , 5 3 4 . 4 , 5 3 4 . 
15 Royalties. 
16 Occupancy 
17 Travel 1 1 , 8 7 9 . 5 , 9 4 0 . 5 , 9 3 9 . 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and m e e t i n g s — 
20 Interest 

3 , 9 5 0 . 1 , 9 7 5 . 1 , 9 7 5 . 19 Conferences, conventions, and m e e t i n g s — 
20 Interest 
21 Payments to affil iates 
22 Depreciat ion, depletion, and amortization . . . 
23 Insurance 

3 , 8 0 2 . 3 , 8 0 2 . 22 Depreciat ion, depletion, and amortization . . . 
23 Insurance 7 , 6 6 9 . 2 , 5 5 4 . 5 , 1 1 5 . 
24 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule O.) 

a Event Prizes 4 0 , 6 4 0 . 4 0 , 6 4 0 . 

b Event Expenses 3 4 , 3 3 1 . 3 4 , 3 3 1 . 

c Website & Rating System 2 5 , 7 7 2 . 2 5 , 7 7 2 . 

d Telephone 7,228. 7 , 2 2 8 . 
e All other expenses. . . See . Sch.. .0 1 8 , 0 0 4 . 7 , 4 0 0 . 1 0 , 6 0 4 . 

25 Total functional expenses. Add lines 1 through 24e . . . 

26 Jo in t costs . Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here *- Q if fol lowing 
SOP 98-2 (ASC 958-720). 

1 7 8 , 8 7 8 . 1 3 2 , 0 3 9 . 4 6 , 8 3 9 . 0 . 25 Total functional expenses. Add lines 1 through 24e . . . 

26 Jo in t costs . Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation. 
Check here *- Q if fol lowing 
SOP 98-2 (ASC 958-720). 

B A A TEE A 0 1 1 0 L 1 2 M & 1 2 Form 990 (2012) 
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P a r t X -J B a l a n c e Sheet 
Check if Schedule O contains a response to any question in tnis Part X. 

Beginning of year 
(B) 

End of year 

1 Cash — non-interest-bearing 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, n e t . . . 
4 Accounts receivable, net 

45,637 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 
Part II of Schedule L 

Loans and other receivables from other disqualif ied persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary employees' 
beneficiary organizations (see instructions). Complete Part II of Schedule L . . . 

7 Notes and loans receivable, net 
8 Inventories for sale or use 
9 Prepaid expenses and deferred charges. 

10a 

b 

11 
12 
13 
14 
15 
16 

Land, buildings, and equipment; cost or other basis. 
Complete Part VI of Schedule D 
Less: accumulated depreciation 
Investments — publicly traded securities 
Investments - other securities. See Part IV, line 11. 

Investments - program-related. See Part IV, line 11 
Intangible assets 
Other assets. See Part IV, line 11 

10a 
1 0 b 

13,473 
6,092 7,828. 1 0 c 

176,377. 11 
12 
13 
14 

1. 15 

Tota l assets. Add lines 1 through 15 (must equal line 34). 229,843: 16 

16,159. 

7,381 
224,716 

248,256 
17 
18 
19 
20 
21 
22 

23 
24 
25 

Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond liabilities 
Escrow or custodial account liability. Complete Part IV of Schedule D. 
Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualif ied persons. 
Complete Part II of Schedule L 
Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 

6,675. [ 17 

120. 

Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 

26 Tota l l iabi l i t ies. Add lines 17 through 25. 6,795. 

18 
19 
20 
21 

22 
23 
24 

25 
26 

120 

120 

27 
28 
29 

30 
31 
32 
33 
34 

Organizations that fol low SFAS 117 (ASC 958), check here • 
lines 27 through 29, and lines 33 and 34. " 
Unrestricted net assets 
Temporari ly restricted net assets 
Permanent ly restricted net assets 
Organizations that do not fol low SFAS 117 (ASC 958), check here • 
and complete l ines 30 through 34. 

Capital stock or trust principal, or current funds 
Paid- in or capital surplus, or land, bui lding, or equipment fund 
Retained earnings, endowment, accumulated income, or other funds 
Total net assets or fund balances 
Total liabilities and net assets/fund balances 

X and comple te 

223,048. 27 
28 
29 

• 
30 
31 
32 

223,048 
229,843 

33 
34 

248,136 

248,136. 
248,256. 

BAA Form 990 (2012) 
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Part XI R e c o n c i l i a t i o n o f Net A s s e t s 
Check if Schedule O contains a response to any question in this Part XI X 

1 Total revenue (must equal Part VIII, column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 
4 Net assets or fund balances at beginning of year (must equal Par; X, line 33, column (A)) . 

5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 Investment expenses 
8 Prior period adjustments 
9 Other changes in net assets or fund balances (explain in Schedule O) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 10 

198,927 
178,878 
20,049 
223,048 
3,485 

1, 554 

0 

248,136 
iBar t t lp l l i l F i n a n c i a l S t a t e m e n t s a n d R e p o r t i n g 

Check if Schedule O contains a response to any question in this Part XII 

1 Accounting method used to prepare the Form 990: [ x jCash [ ^ A c c r u a l QOther 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O. 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consol idated basis, or both: 

Q Separate basis Q Consolidated basis Q B o t h consolidated and separate basis 

bWere the organization's financial statements audited by an independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 

Separate basis [ ^Conso l ida ted basis Q B o t h consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compi lat ion of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 

Yes No 

2 c 

3 a 

3 b 

X 

BAA Form 990 (2012) 
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S C H E D U L E C 
(Form 990 or 990-EZ) 

Depar tment of the Treasury 
Internal Revenue Service 

Political Campaign and Lobbying Activities 
For Organizat ions Exempt From Income Tax Under sect ion 501(c) and sect ion 527 

Complete if the organizat ion is descr ibed below. At tach to Form 990 or Form 990-EZ. 
*• See separate ins t ruc t ions. 

OMB No 1&45-DM7 

2012 
Open to Publ ic 

inspec t ion -

If the organizat ion answered 'Yes,' to Form 990, Part IV, l ine 3, or Form 990-E2, Part V, l ine 46 (Poli t ical Campaign Act iv i t ies) , then 
• Section 501 (c)(3) organizations: Complete Parts l-A and B. Do not complete Part l-C. 
• S e c t i o n 501(c) (other than section 501(c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B. 
• Section 527 organizations: Complete Part l-A only. 

If the organizat ion answered 'Yes,' to Form 99D, Part IV, l ine 4, or Form 990-EZ, Part V I , l ine 47 (Lobby ing Act iv i t ies) , then 
• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 11-A. Do not complete Part ll-B. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Cornpleie Part ll-B. Do not complete 
Part l l-A. 

If the organizat ion answered 'Yes,' to Form 990, Part IV, l ine 5 (Proxy Tax) or Form 990-EZ, Part V, l ine 35a (Proxy Tax) , then 
• S e c t i o n 501(c)(4), (5), or (6) organizations: Complete Part 111. 

Name oi organizat ion 

North American Word Game Plavers 

E m p l o y e r i d e n t i f i c a t i o n n u m b e r 

2 6 - 4 3 2 8 2 4 8 
W i l l i C o m p l e t e if t h e o r g a n i z a t i o n is e x e m p t u n d e r s e c t i o n 501(c ) o r is a s e c t i o n 527 o r g a n i z a t i o n . 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 
2 Political expenditures *~ $ 
3 Volunteer hours 

C o m p l e t e if t h e o r g a n i z a t i o n is e x e m p t u n d e r s e c t i o n 501(c) (3) . 
1 Enter the amount of any excise tax incurred by the organization under section 4955 * $ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 *~ $ 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. Yes No 

4 a Was a correction made? [J Yes No 
b If 'Yes,' describe in Part IV. 

I Part l-C C o m p l e t e if t h e o r g a n i z a t i o n is e x e m p t u n d e r s e c t i o n 5 0 1 ( c ) , e x c e p t s e c t i o n 501(c ) (3 ) . 
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $ 

2 Enter the amount of the filing organization's funds contributed to othei organizations for section 527 exempt 
function activities $ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b ^ $ 

Did the fi l ing organization file Form 1120-POL for this year? 0 Y e s [EINo 

Enter the names, addresses and employer identif ication number (EIN) of all section 527 political organizations to which the fi l ing 
organization made payments. For each organization listed, enter the amount paid from the fi l ing organization's funds. Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate 
segregated fund or a polit ical aclion commit tee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) E IN ( d ) Amoun t pa id f r o m f i l ing 
organizat ion 's funds. If 

none, en te r -0 - . 

(e) A m o u n t of pol i t ical 
cont r ibut ions received a n d 

p rompt l y and direct ly 
del ivered to a separate 
pol i t ical o rgan iza t ion . If 

none , enter 0 - . 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012 

TEE A 3 2 0 1 L 12/7/12 
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i R a r t l » C o m p l e t e if t h e o r g a n i z a t i o n is e x e m p t u n d e r s e c t i o n 501(c) (3) a n d f i l ed F o r m 5768 ( e l e c t i o n u n d e r 
s e c t i o n 501(h) ) . 

A Check *- Q if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 
address, EIN, expenses, and share of excess lobbying expenditures). 

B Check • Q if the fil ing organization checked box A and 'l imited control ' provisions apply. 

Limits on Lobby ing Expendi tures 
(The te rm 'expendi tures ' means amounts paid or incurred.) 

(a) Fi l ing 
organizat ion 's totals 

( b ) Af f i l ia ted 
group totals 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying), 
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . 
cTo ta l lobbying expenditures (add lines l a and l b ) 
d Other exempt purpose expenditures 
e Total exempt purpose expenditures (add lines 1c and Id) 

f Lobbying nontaxable amount. Enter the amount from the following table in 

If the amount on line 1e, column (a) or (b) is: The lobby ing nontaxable amount is: 

Not over $500,000 20% of the amount on line le. 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 

Over $17,000,000 $1,000,000. 

g Grassroots nontaxable amount (enter 25% of line I f ) . 
h Subtract line 1g from line 1a. If zero or less, enter -0-. 
i Subtract line I f f rom line l c . If zero or less, enter -0- . 

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 472D reponing 
section 4911 tax for this year? • Yes Q N o 

4-Year Averaging Period Under Sect ion 501(h) 
(Some organizat ions that made a sect ion 501(h) e lect ion do not have to comple te all of the f ive 

co lumns below. See the ins t ruc t ions for l ines 2a th rough 2f.) 

Lobby ing Expendi tures Dur ing 4-Year Averag ing Per iod 

Calendar year (or fiscal 
year beginning in) 

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total 

2 a Lobbying non-taxable 
amount 

b Lobbying ceiling 
amount (150% of line 
2a, column (e)) l i i i l B i l M i B 

c Total lobbying 
expenditures 

d Grassroots nontaxable 
amount 

e Grassroots ceiling 
amount (150% of 
2d, column (e)). . . 

f Grassroots lobbying 
expenditures 

BAA Schedule C (Form 990 or 990-EZ) 2012 

TEE A3 202 L 01/07/13 



Schedule C (Form 990 or 990-EZ) 2012 North American Word Game Players 26-4328248 Page 3 

P a r t l l - B i C o m p l e t e if t h e o r g a n i z a t i o n is e x e m p t u n d e r s e c t i o n 501 (c)(3) a n d h a s NOT f i l ed F o r m 5768 
(e lec t i on u n d e r s e c t i o n 501(h) ) , 

For each 'Yes' response to lines la through h below, provide in Part IV a detailed description 
of the lobbying activity. 

(a) 

Yes No 

(b) 

A m o u n t 

1 During the year, did the fil ing organization attempt to influence foreign, national, state or local 
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of: 

a Volunteers? 
b P a i d staff or management (include compensat ion in expenses reported on lines 1c through 1 i ) ? . . . . 

c Media advertisements? 
d Mail ings to members, legislators, or the public?. 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes?. 
g Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Rall ies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

i Other activities? 
j Total. Add lines )c through I t 

2 a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 
b If 'Yes,' enter the amount of any tax incurred under section 4912 
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 
d If the fil ing organization incurred a section 4912 tax, did it file Form 4720 for this year? 

P a r t t l l - A j C o m p l e t e if t h e o r g a n i z a t i o n is e x e m p t u n d e r s e c t i o n 501 (cX4) , s e c t i o n 501 c)(5) , o r 
s e c t i o n 501(c) (6) . 

1 Were substantially all (90% or more) dues received nondeductible by members? 
2 Did the organization make only m-house lobbying expenditures of $2,000 or less? 
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?. 

Yes No 

X 
Part Hl -B j C o m p l e t e if t h e o r g a n i z a t i o n is e x e m p t u n d e r s e c t i o n 501(c) (4) , s e c t i o n 501(c) (5) , o r s e c t i o n 501 (c ) 

(6) and if e i t he r (a) B O T H Par t l l l -A, l i nes 1 a n d 2, are a n s w e r e d ' N o ' O R (b ) Pa r t l l l -A , l i n e 3, i s 
a n s w e r e d 'Yes . ' 

1 Dues, assessments and similar amounts from members 1 

2 Section 162(e) nondeductible lobbying and political expenditures (do not inc lude amoun ts of pol i t ica l 
expenses for wh ich the sect ion 527(f) tax was paid). 

2 a 
b Carrvover from last vear 2 b 
c Total 2 c 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

4 0 . 
5 Taxable amount of lobbying and political expenditures (see instructions) 5 0 . 

Part IV S u p p l e m e n t a l i n f o r m a t i o n 

Complete this part to provide the descriptions required for Part l-A. line 1; Part l-B, line 4; Part l-C, line 5; Part l l -A (affi l iated group list); 
Part l l-A, line 2; and Part l l -B, line 1. Also, complete this part for any addit ional information. 

BAA 

TEEA3203L 01/07/13 

Schedule C (Form 990 or 990-EZ) 2012 



S C H E D U L E D 
( F o r m 990) 

Depar tment of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
*• Complete if the organizat ion answered 'Yes,' to Form 990, 

Part IV, l i n e s 6 , 7, 8, 9 ,10 .11a , l i b , 11c, l i d , H e . 11f, 12a, or 12b. 
At tach to Form 990. See separate inst ruct ions. 

OMB No. 1545-0047 

2012 
Open to Publ ic 
Inspec t ion 

Name o t t h e o rgan iza t i on 

North American Word Game Players 
Association 

Emp loye r i d e n t i f i c a t i o n n u m b e r 

26-4328248 

Parti O r g a n i z a t i o n s M a i n t a i n i n g D o n o r A d v i s e d F u n d s o r O t h e r S im i l a r F u n d s o r A c c o u n t s . C o m p l e t e if 
the o rgan iza t ion a n s w e r e d 'Yes ' to Fo rm 990 , Par t IV, l ine 6. 

1 Total number at end of year 
2 Aggregate contributions to (during year). 
3 Aggregate grants from (during year) 

(a) Donor advised funds (b) Funds and other accounts 
1 Total number at end of year 
2 Aggregate contributions to (during year). 
3 Aggregate grants from (during year) 

1 Total number at end of year 
2 Aggregate contributions to (during year). 
3 Aggregate grants from (during year) 

1 Total number at end of year 
2 Aggregate contributions to (during year). 
3 Aggregate grants from (during year) 
4 Aggregate value at end of year 

5 Did the organization inform all donors and donor advisors in writ ing that ihe assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? CJ^ e s LJ ^° 
6 Did the organization inform all grantees, donors, and donor advisors in writ ing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

impermissible private benefit? M^ e s i_J ^° 
P a r t J H f C o n s e r v a t i o n E a s e m e n t s , C o m p l e t e if the o rgan iza t ion answered 'Yes' to F o r m 990 , Par t IV, l ine 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
Preservation of an historically important land area 
Preservation of a certif ied historic structure 

Preservation of land for public use (e.g., recreation or education) 
Protection of natural habitat 
Pieservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year. 

2 a 
2 b 
2 c 

2 d 

Held at the End of the Tax Year 
a Total number of conservation easements 
b Total acreage restricted by conservation easements 
c Number of conservation easements on a certif ied historic structure included in (a) 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year * 

4 Number of states where property subject to conservation easement is located *• 

5 Does the organization have a written policy regarding the periodic monitor ing, inspection, handling of violations, — 
and enforcement of the conservation easements it holds? Yes | j No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(n)?. [_J Yes [J No 
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's f inancial statements that describes the organizat ion's account ing for 
conservation easements. 

Par t IH O r g a n i z a t i o n s M a i n t a i n i n g C o l l e c t i o n s o f A r t , H i s t o r i c a l T r e a s u r e s , o r O t h e r S i m i l a r A s s e t s . 
C o m p l e t e if the o rgan iza t ion answered 'Yes ' to F o r m 990 , Part IV, l ine 8. 

1 a If the organization elected, as permitted under SFAS 115 (ASC 958), not to report in its revenue statement and balance sheet works of 
ah, historical treasures, or other similar assets held for public exhibition, education, Dr research in furtherance of public service, provide, 
in Part XIII, the text of the footnote to its financial statements that describes these i tems. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these i tems: 
(i) Revenues included in Form 990, Part VI I I , line 1 $ 

(i i) Assets included in Form 990, Part X * $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VI I I , line 1 $ 
b Assets included in Form 990, Part X *- $ 

BAA For Paperwork Reduct ion Act Not ice, see the Inst ruct ions for Form 990. TEEA3301L 09/18/12 Schedule D (Form 990) 2012 



Schedule D (Form 990) 2012 North American Word Game Players 2 6 - 4 3 2 8 2 4 8 Page 2 
Par t III O r g a n i z a t i o n s M a i n t a i n i n g C o l l e c t i o n s o f A r t , H i s t o r i ca l T r e a s u r e s , o r O t h e r S im i l a r A s s e t s (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
i tems (check all that apply): 

Loan or exchange programs 
Other 

a Public exhibition d 
b Scholarly research e 
c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets ,—, ,—, 
to be sold to raise funds rather than to be maintained as part of the organization's collection? | | Yes LJ No 

R a g j l g & Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' to Form 
repor ted an a m o u n t on Form 990 , Par t X, l ine 2 1 . 

), Part IV, line 9, or 

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included _ , , , 
on Form 990, Part X? [ J Yes Q No 

b If 'Yes, ' explain the arrangement in Part Xl i l and complete the following table: 

c Beginning balance 
d Addit ions during the year. 
e Distributions during the year 
f Ending balance 

2 a Did the organization include an amount on Form 990, Part X, line 21 ? 

1 c 
1 d 
1 e 
I f 

Amount 

Yes 
b If 'Yes, ' explain the arrangement in Part XIII . Check here if the explantion has been provided in Part XII 

No 

P a f t M t f E n d o w m e n t F u n d s . Comp le te if the o rgan iza t ion a n s w e r e d 'Yes' to Fo rm 990 , Par t IV, l ine 10, 

1 a Beginning of year balance 
b Contributions 

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilit ies 
and programs 

f Administrat ive expenses 
g End of year balance 

2 Provide the estimated percentage of the current year end balance (l ine I g , column (a)) held as: 
a Board designated or quasi-endowment *• % 
b Permanent endowment *~ % 
c Temporari ly restricted endowment *• % 

The percentages in lines 2a, 2b, and 2c should equal 100%. 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(i) unrelated organizations 
(i i) related organizations 

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

3a( i) 
3a(i i) 

3b 

Yes No 

Par t V I 1 L a n d , B u i l d i n g s , a n d E q u i p m e n t . S e e Form 990 , P a r t X, l ine 10. 
Description of property (a) Cost or other basis 

( investment) 
(b) Cost or other 

basis (other) 
(c) Accumulated 

depreciat ion 
(d) Book value 

1 a Land 
b Bui ldings 
c Leasehold improvements 
b Bui ldings 
c Leasehold improvements 
d Equipment 
e Other 

1 3 , 4 7 3 . 6 , 0 9 2 . 7 , 3 8 1 . d Equipment 
e Other 

Total . Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) *~ 7 , 3 8 1 . 
BAA Schedule D (Form 990) 2012 

TEEA3302L 05 /07 /12 
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Part VII I n v e s t m e n t s - O the r S e c u r i t i e s . S e e F o r m 990, Par t X, l ine 12. N /A 
(a) Description of security or category 

(including name of security) 
(b) Book value (c) Method of valuat ion: Cost or 

end-of-year market value 
(1) Financial derivatives 
(2) Closely-held equity interests 
(1) Financial derivatives 
(2) Closely-held equity interests 
(3) Other 

(A) 

(3) Other 

(A) 
(B) 
(C) 
(D) 

(E) ! 
(F) ; 
(G) i 
(H) 

(1) i 
Tota 1. (Column (b) must equal Form 990, Part X, column (B) line 12.)... * 

I n v e s t m e n t s - P r o g r a m R e l a t e d . See F o r m 990, Par t X, Sine 13. N /A 
(a) Description of investment type (b) Book value (c) Method of valuat ion: Cost or 

end-of-year market value 
0 ) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, PartX, column (B) line 13.). . 

fcartllXf! O t h e r A s s e t s . S e e Form 9 9 0 , Par t X, ine 15. N / A 
(a) Description (b) Book value 

CD 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 

00) 

Total . (Column (b) must equal Form 990, Part X, column (B), tine 15.) *-

P a r t X O t h e r L iab i l i t i es . See F o r m 990 . Par t X. l ine 25. 
(a) Description of liability (b) Book value 

(1) Federal income taxes . . 
(2) 
(3) 

(4) 

(5) 
(6) 
(7) 
(8) 
(9) 

(10) 

0 D 
Total. (Column (b) must equal Form 990, PartX, column (B) line 25.). *• 
2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions 
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII • 

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012 
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Part X I | R e c o n c i l i a t i o n of R e v e n u e per A u d i t e d F inanc ia l S t a t e m e n t s W i t h R e v e n u e pe r R e t u r n N/A 

1 Total revenue, gains, and other support per audited financial statements. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments 2 a 
b Donated services and use of facilities 2 b 
c Recoveries of prior year grants 2 c 
d Other (Describe in Part XIII.) 2 d 
e Add lines 2a through 2d. 

3 Subtract line 2e f rom line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VI I I , line 7b. 
bOther (Describe in Part XIII.) 
c Add lines 4a and 4b 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 

4 a 
4 b 

2 e 

4 c 

B a f t M H f l R e c o n c i l i a t i o n o f E x p e n s e s per A u d i t e d F inanc ia l S t a t e m e n t s W i t h E x p e n s e s pe r R e t u r n N/A 

1 Total expenses and losses per audited f inancial statements 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 
b Prior year adjustments 
c Other losses 
d Other (Describe in Part XIII.) 
e Add lines 2a through 2d. 

3 Subtract line 2e f rom line 1 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 : 

a Investment expenses not included on Form 990, Part VIII , line 7b. 
bOthe r (Describe in Part XIII.) 
c Add lines 4a and 4b 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). 

2 a 
2 b 
2 c 
2 d 

2 e 

4 a 
4 b 

4 c 

Part XI I I S u p p l e m e n t a l I n f o r m a t i o n 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines l a and 4; Part IV, l ines 1 b and 2b; Part V, 
line 4 ; Part X, line 2; Part X I , lines 2d and 4b; and Part XI I , lines 2d and 4b. Also complete this part to provide any addit ional informat ion. 

BAA Schedule D (Form 990) 2012 

TEEA3304L 11/30/12 



F o r m 990, Par t IX, L ine 24e 
O t h e r E x p e n s e s 

Auto Expenses 
Bank Fees 
Credit Card Fees 
Customer Support 
Donations 
Dues WESPA 
Event Staff 
Miscellaneous 
Office Supplies 
Postage and Shipping 
Storage 

Total 

(A) (B) (C) (D) 
Program Management 

Total Services & General Fundraisina 

1,807. 1,807. 
390. 390. 

4, 444. 4,444. 
3,000. 3,000. 
1,770. 1,770. 

212. 212. 
4,400 . 4,400 . 

840. 840. 
324. 324. 
817 . 817. 

S 18,004. $ 7,400. $ 10,604. $ 0. 



S C H E D U L E R 
(Form 990) 

Depar tment of the Treasury 
Internal Revenue Serv ice 

Related Organizations and Unrelated Partnerships 
*• Complete if the organization answered 'Yes' to Form 990, Part IV, line 33,34, 35, 36, or 37. 

*• At tach to Fo rm 990. *- See separate i ns t ruc t i ons . 

OMB No. 1545-0047 

S C H E D U L E R 
(Form 990) 

Depar tment of the Treasury 
Internal Revenue Serv ice 

Related Organizations and Unrelated Partnerships 
*• Complete if the organization answered 'Yes' to Form 990, Part IV, line 33,34, 35, 36, or 37. 

*• At tach to Fo rm 990. *- See separate i ns t ruc t i ons . 

2012 
S C H E D U L E R 
(Form 990) 

Depar tment of the Treasury 
Internal Revenue Serv ice 

Related Organizations and Unrelated Partnerships 
*• Complete if the organization answered 'Yes' to Form 990, Part IV, line 33,34, 35, 36, or 37. 

*• At tach to Fo rm 990. *- See separate i ns t ruc t i ons . 
Open to Publ ic 

Inspect ion 
Name of ihe organizat ion 

North American Word Game Players Association 

E m p l o y e r i d e n t i f i c a t i o n n u m b e r 

26-4328248 

5 | r J I | f I d e n t i f i c a t i o n o f D i s r e g a r d e d E n t i t i e s (Comp le te if the o rgan i za t i on a n s w e r e d 'Yes ' to F o r m 990, Pa r t IV, l ine 33.) 

(a) 
Name, address, and EIN (if applicable) of disregarded entity 

0) 

(b) 
Primary activity 

(c) 
Legal domic i le (state 

or foreign country) 

(d) 
Total income 

(e) 
End-of-year assets 

(0 
Direct controll ing 

entity 

(2) 

(3) 

Part II j I d e n t i f i c a t i o n o f Re la ted T a x - E x e m p t O r g a n i z a t i o n s ( C o m p l e t e if the o r g a n i z a t i o n a n s w e r e d 'Yes ' to F o r m 990, Pa r t IV, l ine 34 because it had 
one or mo re re la ted t a x - e x e m p t o rgan i za t i ons du r i ng the tax yea r , ) 

(a) 
Name, address, and EIN of related organization 

(b) 
Primary activity 

(c) 
Legal domici le (state 

or foreign country) 

<d) 
Exempt Code 

section 

(e) 
Public charity status 
(if section 501 (c)(3)) 

(f) 
Direct control l ing 

entity 

(g) 
Sec 512(b)(13) 

controlled entity? 

Yes No 

_C1> EL _Amer._ Wo_rd_Game J?J-ayj3rs _Assoc 
__ P_0 Box J.2115 " 

Pallas,_ TXJ75225J0115 
financial aid to 

foster youth 
literacy TX 501<c) (3) 

170(b) (1) (A) ( 
vi) N/A X 

(3) 

(4) 

BAA For Paperwork Reduct ion Act Not ice, see the Ins t ruc t ions for Form 990. TEEA5001L 12/28/12 Schedule R (Form 990) 2012 



Schedule R (Form 990) 2012 North American Word Game Players Association 26-4328248 

Par t I I I I d e n t i f i c a t i o n o f R e l a t e d O r g a n i z a t i o n s T a x a b l e as a P a r t n e r s h i p ( C o m p l e t e if t he o r g a n i z a t i o n a n s w e r e d 'Yes ' to F o r m 990 , Par t IV, fine 3 ' 
because it h a d one or more re la ted o rgan i za t i ons t r ea ted as a pa r tne rsh ip du r i ng t he tax yea r . ) 

(a) 
Name, address, and EIN of 

related organization 

0) 

(b) 
Primary activity 

(c) 
Legal 

domici le 
(state or 
foreign 

country) 

<d) 
Direct 

control l ing 
entity 

(e) 
Predominant income 
(related, unrelated, 
excluded from tax 

under sections 
512-514) 

(0 
Share of total 

income 

(g) 
Share of 

end-of-year 
assets 

(h) 
Dispropor­

t ionate 
al locations? 

Yes No 

<i) 
Code V-UBI 

amount in box 
20 of Schedule 

K-l (Form 
10651 

(i> 
General or 
managing 
partner?" 

Perc 
owr 

Yes No 

(2) 

(3) 

Par t IV I d e n t i f i c a t i o n o f R e l a t e d O r g a n i z a t i o n s T a x a b l e as a C o r p o r a t i o n o r T r u s t ( C o m p l e t e if t he o rgan i za t i on a n s w e r e d Y e s ' to F o r m 990 , Par t 
l ine 3 4 b e c a u s e it h a d one or m o r e re la ted o rgan i za t i ons t r e a t e d as a c o r p o r a t i o n or t r us t du r i ng t he tax yea r . ) 

(a) 
Name, address, and EIN of related organization 

(1) Cree Investment Management Cor 
~~~ 370~8~Bryn Mawr Drive 

Dallas,_ TX _7522_5 
75 "276067 9 

(2) 

(b) 
Primary activity 

equip sales 

(c) 
Legal domici le 

(state or foreign 
country) 

TX 

(d) 
Direct 

control l ing 
entity 

N/A 

(e) 
Type of entity 

(C corp, S corp, 
or trust) 

C corp 

(0 
Share of 

total income 

N/A 

(g) 
Share of end-of-

year assets 

N/A 

(h) 
Percentage 
ownership 

N/A 

o; 
Sec 512( 

controller 

Yes 

(3) 

TEEA5002L 12/28/12 Schedule R (Form 990 



Schedule R (Form 99Q) 2012 North American Word Game Players Association 2 6 - 4 3 2 8 2 4 8 Page 

Part V T r a n s a c t i o n s W i t h R e l a t e d O r g a n i z a t i o n s (Comp le te if the o rgan i za t i on a n s w e r e d 'Yes ' to F o r m 9 9 0 , Par t IV, l ine 34 , 3 5 b , or 36. ) 

Note. Complete line 1 if any enti ty is listed in Parts I I , III, or IV of this schedule. 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? 

a Receipt of (i) interest ( i i ) annuit ies ( i i i) royalties or ( lu) rent from a control led enti ty 
b Gift, grant, or capital contr ibut ion to related organization(s) 
c Gift, grant, or capital contr ibut ion from related organizat ion(s) 
d Loans or loan guarantees to or for related organizat ion(s) 
e Loans or loan guarantees by related organization(s) 

f Dividends f rom related organization(s) 
g Sale of assets to related organizat ion(s) 
h Purchase of assets f rom related organization(s) 
I Exchange of assets with related organization(s) 
j Lease of facil i t ies, equipment , or other assets to related organizat ion(s). 

k Lease of facil i t ies, equipment, or other assets from related organization(s) 
I Performance of services or membership or fundraising solicitations for related organization(s) 
m Performance of services or membership or fundraising solicitations by related organization(s). 
n Sharing of facil i t ies, equipment , mai l ing lists, or other assets with related o rgan iza t ion^ ) 
o Sharing of paid employees with related organization(s) 

p Reimbursement paid to related organization(s) for expenses, 
q Reimbursement paid by related organization(s) for expenses 

r Other transfer of cash or property to related o rgan i za t i ons ) . . . . 
s Other transfer of cash or property from related organizat ion(s). 

Yes Nc 

1 a 
1 b > 
1 c > 
1 d > 
1 e > 

1 f > 
i g > 
1 h > 
1 i > 

l j ) 

1 k ) 
11 ) 
1 m i 
1 n •\ 

1 o \ 

1 p •< 

1 q 

1 r 
1 s 

If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 

(a) 
Name of other organization 

(b) 
Transact ion 

type (a-s) 

(c) 
Amount involved Method of dete imin i 

amount involved 

0 ) 

(2) 

(3) 

(4) 

(5) 

(6) 
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Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or 
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

(a) 
Name, address, and EIN of entity 

0) 

(b) 
Primary activity 

(c) 
Legal domici le 

(state or foreign 
country) 

(d) 
Predominant 

income 
(related, unre­

lated, excluded 
f rom tax under 

section 512-514) 

(G) 
Are all partners 

section 
501(c)(3) 

organizations? 

Yes No 

Share of 
total income 

(g) 
Share of 

end-of-year 
assets 

r v ( H ) 

Dispropor­
t ionate 

al locations? 

Yes No 

0) 
Code V-UBI 

amount in bo> 
20 of Schedule 

K-1 
Form (1065) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 
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I P a r t V H S u p p l e m e n t a l I n f o r m a t i o n 
C o m p l e t e this part to prov ide add i t iona l i n fo rmat ion for responses to ques t ions on Schedu le R 

(see ins t ruc t ions) . 
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